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e UNITEDSTATES OMBAPPROVAL
‘.,,,ﬂ i'N' - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
il "‘H“ai" o Washington, D.C. 20549 Expires:  December 31, 2008
ec’ﬂ Estimated average burden
TEMPORARY hours per response. .. .. 4.00

LU FORM D

tngion 00 NOTICE OF SALE OF SECURITIES A

R rmsmomcusTon. [

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Private Markets Fund |V LP

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rute 506 [C] Section 4(6) [] ULOE
Type of Filing: [[] New Filing [/] Amendment

08070266

A. BASIC IDENTIFICATION DATA

|. Enter the information requested aboul the issuer
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.}

Morgan Stanley Private Markets Fund IV LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Morgan Stanley Atternative Invesiment Fartners LP, One Towar Bridge. 100 Front Street. Suite 1100, West Conshahocken. PA

18428 . (610) 840-5000

Address of Principal Business Operations -~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
&‘:pecial prurposé inve:tmem partnership. %} PROCESSED

Type of Business Organization JAN 0 [UUS
[:] corporation [} limited partnership, already formed [[J other (please specify}: S
busi | limited hip, to be ft d
[(] business trust [] timited partnership, to be forme ?uﬁi‘ﬂQON REUTER
Month Year jiiury

Actual or Estimaled Date of Incorporation or Organization: E[:] E[:] [JActwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E][_—_j

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a
nolice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an oflering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new fNling must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopled ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be fled in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION.

A1

Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in aloss of anavailable state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of Iinformation centained in this form
are not required (0 respond unless the form displays a currently valid OMB
control number.



L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera! and managing partner of partnership issuers,

Check Box(es) that Apply: k] Promoter  [7] Beneficial Owner [] Executive Officer

E] Director E] General and/or

Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Alternative Investments Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: [] Promoter D Beneficial Owner  [[] Executive Officer

[] Director [z

General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley AIP GP LP

Business or Residence Address  (Number and Swreet, City, Stawe, Zip Code}
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{(es) that Apply: [J Promoter  [] Beneficial Owner [} Executive Officer

D Director D

General and/or
Managing Parther

Full Name (Last name first, if individual)

Morgan Stanley Alternative Investment Pariners LP

Business or Residence Address (Number and Street, City, Stale, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner [3 Executive Officer

{] Director [}

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pulfrey, Cory S.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{(es) that Apply: ]:] Promoter [[] Beneficial Owner B Executive Officer

m Director O

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Jama, Mustafa A.

Business or Residence Address (Number and Street, Ci-ty, State, Zip Code)
Cne Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [z Executive Officer

m Director |___]

Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Dorr, Thomas R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box({es) that Apply; |:] Promoter [:] Beneficial Owner [;a Executive Officer

[C] Director O

General and/or
Managing Panner

Full Name {Last name first, if individual)
Tannenbaum, Elliot

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
Cne Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of'a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and ol corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner J] Exccutive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolzak, John

Business or Residence Address (Number and Sireet, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: [:] Promoter [:] Beneficial Owner ,z___] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Turner, Jefirey A.

Business or Residence Address  (Number and Streex, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: [J Promoter [ Beneficial Owner D Exgcutive Officer [} Director [0 General and/or

Managing Partner

Full Name {Last name first, il individual)

Peterson, Bermard V.

Business or Residence Address  (Number and Street, City, State, Zip Code}

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: [] prometer  [T] Beneficial Qwner D Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Langlois, Noel

Business or Residence Address (Number and Street, City, State, Zip Code}

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: D Promoter [ Beneficial Owner ‘[] Executive Officer  {T] Director [J General and/or
Managing Partner

Full Name {Last name tirst, if individual}

Stecher, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ("] premoter  [7] Beneficial Qwner ,E] Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Beinkampen, Karl

Business or Residence Address (Number and Street, City, Siate, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner ] Executive Officer 7] Director [J General and/or

Managing Partner

Full Name {Last name first, if individual}
Bhatt, Paresh

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

{Use blank shee!, or copy and use additional copies of this sheet,

as necessary)



r A. BASIC IDENTIFICATION DATA '

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,;
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner m Executive Officer [] Directer [] General and/or
Managing Parther

Full Name (Last name first, if individual)

Gonzalez-Heres, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, west Conshohocken, PA 19428

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [A Executive Officer  [7] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Graver, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, west Conshohocken, PA 19428

Check Box(es)that Apply:  [] Promoter ] Beneficial Owner [/ Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Kuntz, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshchocken, PA 19428

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [/] Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual) .

Marmoll, Eric J. d

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [/A Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rein, Walter E.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: [0 Prometer [[] Beneficial Owner [] Executive Officer [] Director [[] General andfor
Managing Parther

Full Name {Last name first. if individual)

Sperans, James

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [/] Executive Officer [7] Director [] General andfor
Managing Pariner

Full Name {Last name firsi, if individual)
van-der Zwan, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner huving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: |:] Promoter [J Beneficial Owner [E Executive Officer |:| Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/A Executive Officer [] Director [0 General andfor
' Managing Partner

Full Name (Last name first, if individual)

Vosper, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code}
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner IZ Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Cacchione, John F.

Business or Residence Address (Number and Street, City, State, Zip Code}
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: |:| Promoter [] Beneficial Owner Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Coroniti, Robin

Business or Residence Address (Number and Swreet, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [0 General andfor
Managing Partner

| Full Name (Last name first, if individual)

Osidach, Roman

Business or Residence Address  (Number and Street, City, State, Zip Code)
' One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

| Check Box(es) that Apply: O Promoter [ ] Beneficial Owner [/] Executive Officer [] Director [] Generat andfor
Managing Partner

Tai, Francie
Business or Residence Address (Number and Street, City, State, Zip Code}
One Tower Bridge. 100 Front Street. Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [E Executive Officer [] Director [0 General andfor

Full Name {Last name first, if individual)
|
| Managing Partner

Full Name (Last name first, if individual)

Walker, Sloan

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Tower Bridge. 100 Front Street, Suite 1100, West Conshohocken. PA 19428

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each premoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner Ef Executive Officer D Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Theard, Kara

Business or Residence Address (Number and Street, City, State, Zip Cede)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: [:| Premoter m Beneficial Owner D Executive Officer  [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Private Markets Fund IV (Cayman) L.P.

Business of Residence Address (Number and Street, City, State, Zip Code)

¢/o Maples Corporate Services Limited, PO Box 308, Ugland Houss, South Church Street, George Town, Grand Cayman KY1-1104, Cayman Islands 19428

Check Box(es) that Apply: E] Premoter [Z Beneficial Owner  [] Executive Officer |:| Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley SCRSIC Strategic Partnership Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge; 100 Front Street, Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: [] Promoter [:l Beneficial Owner [] Executive Officer [:| Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Cede)

Check Box(es) that Apply: [:| Fromoter D Beneficial Owner D Executive Officer E] Director [:] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: ] Premoter [ Beneficiat Owner E] Executive Officer  [] Directer [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [ Director {] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt s R TR TR TR et e 5
[J Common [ Preferred
Convertible Securities (inCIUGING WAITANIS) c.......vvremiviveesssiersrres s ssemeresssis srssrsrrssasssssistmseress oot sens 5 s
Partnership Interests ..., R 51250000000  ¢1.072,047.600
Other (Specify } e et sre e erne s ssn e nasane $ $
O $ 1,250,000,000 $ 1,072,047 600
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESLOTS ....viviviviiemrs ey e eceeenees st e e et b e s e sec et E a8 e s e T bbb ra A searan b besece 276 §.1.072,047.600
NON-ACCrEAUE INVESLOTS c..evvvveeerceaieerieneemacss st esssess st s sassarenta s srsrnessensn besssetsesssenressoenes $
Total (for filings under Rule 504 only) ..o e 5
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIE 505 e e e st $
Regulation A ............... $
Rule S04 e s e ar s $
L OO PO 5
4 a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSfer ABEMLIS FEES ...ccoooiii et eeaee e st s e ersrs s se e ers b st srs TS T8 bbb e A A ba 474 b b e b e E e b e b e s snsmban e e e o s
Printing and ENGraving CoS1S ..ot csemes et o st ere s rssnens st e e nasnass s e enesasnenssasnenssssenens $26.210
LLBER] FES coerneirr it ststememt st s s besare et s mamt s e s B b amese s b semene et sas e s esseasnms et saeee s heanmnttsmenretssrent s banemasen s 200,000
ACCOUNLING FEES 1ovirrmriereeeriiiriaris it a0 08005 et emend et eemeneaceaes s TrA 100 ]} s
ENZINEETINE FEES ....ocoreieiiisiverieritsime st b imses st sres e arsess cessns st sses e resns st sseebsbasssns et sssssresssssntasnrsnestonses R
Sales Commissions (specify finders’ fes SEPArately) oo sve st se s sesnsessnses O s
Other Expenses (identify) e e 0 s%
TOMRD v eteeesees oo 815588 e @ $226.210




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEdS 10 ThE ISSUBT." L.oovuieeeisieemrrissrssrsinrrs st er s rrsnssosses s st st e s sm e s s nnses s §1.249.773.790

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -— Question 4.b above.

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
SAIAMIES BN TEES ovoveeeeees e ettt aee e e s e e pe RS bR st e s BE
PUFCHASE OF FEAN CSLAE vrveverereveree oo ettt rs e ssseencss e seensssn e sesssmacnttssscssssmssenss | 3 Os
Purchase, rental or leasing and installation of machinery
B LT BT =L | A Os 0s
Construction or leasing of plant buildings and Facilities ..o s 0s s
Acquisition of other businesses (including the value of securities involved in this
offering thal may b used in exchange for the assets or sceurities of another
ISSUET PUISUANL 1O @ MELZETY covvvvvuvrriassissmnesssnssismmssssessssasrsssssnsssssorssssoessessssmseessoensscosesssismsiassssenssssorerss || 9 BE
Repayment of INEDIEANESS . .........ivvremniisreissieeeesererecsmecmss s srmtssssssssinssssssieressscsssisnssamssssnssosssnsenes || 9 Os
Working eapital.......cocovmrmvvriierniirens e tieeereneas sty s s s AR SRR e sir e enee Os 0Os
Other (specify): Private equity and equity related investments. s @S 1,249,773.790

....... s s

7s 1,249,773,790

COIUMIN TOUAIS coeerveeeee e eeearrssssssessanrs s sees s snsresrasssses e sssrssesesessrens £ 5eeeseesseessessmsensssesesassnsonsesssosisnnre L § 9

Total Payments Listed (column totals added) ..o s s sssssissse s V4R 1,249,773,790

D. FEDERAL SIGNATURE |

The issuer has duly caused this notive to be signed by the undersigned duly authorized person. 17 this notice is filed under Rule 505, the following
signalure constilutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant lo paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Morgan Stanley Private Markets Fund {V LP ‘?(
9 y ool ___of 2/tt/o%
Name of Signer (Print or Type) Tile of Signer (Print or Type)
Assistant Secrelary of Morgan Stanley Afternative Investments Inc., genaral partnar of Morgan Stanley
Kara Theard AIP GF LP, general pariner of Morgan Stanley Altenative Investment Pariners LP, general partner of
tha lseuer.

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)




